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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

O A P sy CMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 152 of the Summary Sheet Al

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party commitiee). Al cumulative receipts, (such as ban proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an ) /\) & TS‘ /\)
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
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s, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

\ OFAP E \
BB o s iy TR CONTRIBUTIONS BY INDIVIDUALS
¥ Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on {TEM 152 of the Summary Sheet. Al

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, i reqular party committee). All cumuilative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reguiar parly committee). A contributor's occupation is required if an T"O {\C_/\)
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page O _ of
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Etection Commission (IC 3-9-5-14)

o AL
e

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per confributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly committee). All cumustative receipts, {such as loan proceeds and repayments, refunds,
rebates, refurns of depost, proceeds from sales, interest or other income) OVER $109 per contributor, within a calendar
year, MUST be itemized on this schedule {over 3200 if reqular party committee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts
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S e REPORT OF RECEIPTS AND EXPE
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*y €5 State Form 4606 (R13/11-05)
e 4 indiana Election Commission (IC 3-9-5-14)
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(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

side. This schedule is used to document contributions and receipts

fotaled on |TEM 15a

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly iN
BLACK INK all information on this schedule. For assistance in compiefing this schedule, see instructions on the reverse
of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as koan proceeds and repayments, refunds,
rebates, retums of depostt, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
. A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this i optional.

year, MUST be itemized on this schedule (over $200 if reguiar party committee)
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REPORT OF RECEIPTS AND EXPENDITURES

indiana Election Commission (IC 3-9-5-14)

rebates, retums of deposi, proceeds from sales, interest or other income) OVER $100 per contributor, within 2 calendar
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individuat makes at feast $1,000 in contributions during the calendar year. Otherwise, this is optional.

receipts d on {TEM 152 of the Summary Sheet. Al

r, MUST be itemized on this schedule {over $200 if regular party committee). A contributor's occupation is required if an

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN
BLACK INK all information on this schedule. For assistance in compieting this scheduls, see instructions on the reverse

side. This schedule is used to document contibutions and
cumulative contributions from individuals OVER $100 per confributor, within a calendar year MUST be itemized on this
schedule (over $200, i regular party committee). Al cumulative receipts, (such as foan proceeds and repayments, refunds,
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

STAY,
oo

PR <X
A e e CONTRIBUTIONS BY INDIVIDUALS
~ S Indiana Election Commission (IC 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in compieting this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts to! on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitiee). Al cumulative receipts, (such as oan proceeds and repayments, refunds,
rebates, retuns of deposi, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parly committee). A contributer's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.
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(street. number. city, state. ZIP code)
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"RECEIVED BY

’ K\T"Q Cox.
1235 NV F(QUSV‘WM

)/\)BIA/\)K()VQU, /N
J6adk

[ in-Kind (describe)

Other Receipts:

D interest D Loan
[j Misc. (specify)

1
S M RoA Warmen Drect
/ P ( [ tnKind (describe) e ,\25‘( (
dd3s W Glew HAcs 1o | 00
@’*@* 4 C 0\0 Sg"% O erest T toan Cha ZHQ/M N
(oM [ wmisc. (specify) ' a/(}
Contributor’s Occupation (if required) W
2. tributions:
GO N dQ’(l a l/q_bd( S O lcr:i.r:icr:d (describe) ) [~2 5S4
xays AN Kﬂn\wéa&M ' |(3d”"L |00
[0 s WA Goles, | B 2AcH
L"lg Aoﬁ D Misc. (specify H
Contributor's Occupation (if required) ) W‘!&ﬂ/
Contributions:
Koirect b=26~

ZAAy
el gusor

S4Ls € '/TQ:Q\ML Ao

NS (AN ', N
\ ARG NI

Contributor’s Occupation (if required)

Other Receipts:

D Interest [:] Loan
1 misc. (specify)

Contributor’s Occupation (if required)
4. ontributions:

e [T Jo {asop &D"EF‘ |

g(D‘ ; FM C/\_u/k p([ | [ in-Kind (describe) SO L 60 @_ | ~26~(

| D fawApeds, 1 6230 | ENEETE o z?) o

[} misc. (specify) OA)
Contributor’s Occupation (if required) W
5. & MA/M Q w\‘:‘\ on rit'n:(i;ns:
A1 ] in-kind (describe) 0 / ~ 2~
a5 | a5 2

SUBTOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

rv—r——




ot ",4,!!.&‘
3% OF A POLITICAL COMMITTEE
i, #*  State Form 4606 (R13/11-05)

i indiana Election Commission {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDUL
BLACK INK all information on this schedule. For assistance in compieting this schedule,
side. This schedule is used to document contributions and receipts totaled on ITEM 152
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedute (over $200, if regular party committee). Aff cumulative receipts, (such as joan proceeds and repayments, refunds,
rebates, retums of deposil, proceeds from safes, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optignal.

E. Please type or print legibly IN
see instructions on the reverse
of the Summary Sheet. All

Page SQJ ?/\) of '/\2_/‘}
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OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
indiana Election Commission {IC 3-9-5-14)

Oha. . aitid
s

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDU
BLACK INK all information on this schedule. For assistance in compieting this schedule, see in
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposi, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular party committee). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.
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structions on the reverse

Page g '\'5 L+ of 7\i/“)

CONTRIBUTOR'S FULL NAME AND OCCUPATION
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1. Y\A'\/\ej /\\3'/)0/\(@/\% ‘@JM/D

Contributions:

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

irect

COLUMN A
ANMOUNT THIS

PERIOD

COLUMN B

 CUMULATIVE
 YEAR-TO-DATE

DATE

. RECEIVED

RECEIVED BY

9/25 '

| St
//\)Wﬂa

Uba3do

INDlangrs,

Contributor's Qccupation (if required)

Other Receipts:

D Interest D Loan
D Misc. (specify)

1 inKind (describe) )
1315 A Ko Thosme Lo SoL. | gpLY
/N D/s/da@vb; p I Ubd | B ey o > Ne
[ misc. (specify)
Contributor’'s Occupation (if required) N Ma/‘}
2. »D A/ (\ Contributions:
A e mMan trect
(7 inKind (describe) - K SPN) 225
Ll N Padke e, #oos | — 20 50—
) 0D In RIS 0 | B L, e
Al ooy | O vsc peciy dgrson
Contributor's Occupation (if required) 2
3. . Contributions:
\\\N\ EA\H\LSM %iﬁ;‘d (describe) A28~
suso A) Mew 02 | gy=

28C 4
Adguicon

Lo~ -
) A C L\(,Bp
393 Ulmewodd P

ontributions:
Direct

[ in-Kind (describe)

A58

2~=2S~i/

)/\WM/\HWJ@LS,
db2 20

[:] Interest D Loan
[:I Misc. (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

s 0o &

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
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‘ /\) b )/*\ V\)A\G) (5/ (\) :Djmelrn‘:ere:;ptf:l Loan 2[\)((\/
q (. D\& Misc. (specify)

Contributor's Occupation (if required) Y MWDA/
T e VReBse g""é?ri“cf"*“ a5

. In-Kind (describe) — ~

\ost | Slﬁ(\)g l/\)amls Dr 2 069
Other Receipts:
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
indiana Election Commission {IC 3-9-5-14)

R - A
tarve

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts d_on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as losn proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committes). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

samrmnn 4

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER REGEIPT AMOUNT THIS CUMULATIVE . RECEIVED
(street. number. city. state. ZIP code) PERIOD . YEAR-TO-DATE RECEIVED BY
1. N (\&ntribuﬁons:
Direct
Aﬂ\% W )\/\;\:{ }\ v {\51. [ 1nKind (descrive) 9\-,) S~1/
>3 4 bo««d A ,000 oAl
Other Receipts:
\UDA A R, /0 B et 1 o ZAcd
\\ L }\7 1 Misc. {specify) /\)
Contributor's Occupation (if required) Ad 0
2 N . R Contributions:
] | Direct
K Q. \‘\L p‘\\ ' ld)f (] in-Kind (describe) Q\\QSV\ |
(0a3 & Beawen St Loo = 002
Other Receipts. —
,/\J b 'M/‘\@)—Q S, //U [D] interest [ ] Loan ZAC(4
L{ (o Q0 5 Misc. (specify)
Contributor's Occupation (if required) AW{OA)
3 ; . . Contributions:
6 c\L’Wu\ Horence g/\)_\l‘(%w) %\D":dd —
{n-Kind (describe
N3 E N anhe TS o o |37\
A b N B'Q( / N Other Receipts: , 00— l OO - 2 q
) ’ r\ N\G 5/ LFC Yo \( D interest D Loan t\{
[ wisc. (speciy) /\]{("\/M
W sol
Contributor’s Occupation (if required)
4. Contributions:
Be ‘H‘Ue Doblélt)s Dhgrect 33~
[ in-Kind (describe)
5§29 /\//\)ew\le/\s%ﬁ (002 | |\ &%
IANAVAINe St i O] merest 1 tosn 248cH
2o | O misc (specity) /44 A)
f7)
Contributor’s Occupation (if required) 'GM{
5. S lf\ w A . Contrilt)utions: 3
s Wondnep e coser -7~/
n-Kind (describe)
1§19 Gimedpute Dn 23722 | 93%Z
Other Receipts:
\/\) k\ﬂ /\} A @ 6/14/’@&) I(_-_:I] Inte?:tpm Loan M;/Z_{ /1/
g_ S I®) Misc. (specify) 0
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULEA | § 333 17
TOTAL OF ALL PAGEE_ QF S‘C‘H.EDULE A ON TI-!E LA_.ST PAGE P.NL! $




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
indiana Election Commission (IC 3-9-5-14)
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(CFA-4 SCHEDULE A-1)

individuat makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on {TEM 152 of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per confributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as koan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reguiar party commitiee). A contributor's occupation is required if an

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

Page rf?/l/ of T>A/

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street. number. city. state. ZIP code)

1 Conjributions:
Direct

\) (NGO W a Ue | C‘AQ Jez- [ in-Kind (describe)

/\'\O( A) DI'N&IS g (7 -36 Other Receipts:
/Nblﬂdﬂ(} 5/ /O [ interest [] Loan

k( L) AD& D Misc. (specify)
Contributor’s Occupation (if required)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE

 YEAR-TO-DATE

DATE

__ RECEWED

RECEIVED BY

-~

2cN
AdAmsan

2. Coptributions:
' g GZ{\Direct
g‘ﬂ-w\ C/\ (YN | NS (1 inKind (descrive)

UNg A New
INDINAIALS /ﬁw

Other Receipts:

[ interest [ Loan
D Misc. (specify)

Contributor's Occupation (if required) 9\ O a\

2397

2317

3—30-1(

2Ac(d

Admson)

Contributions:
Direct
[ in-Kind (describe)

3. T\(\M\M pPo/

3301 Jodson ST
| Nnladagds, W

Other Receipts:

D interest D Loan
D Misc. (specify)

325~

2 ACH
/9(//()%50/\)

B0
Contributor’s Occupation (if required)
ontributions:

4 ]
% on \W CVWL O mi.r::d (describe)

(fus Dorr j\'(?‘?{(\.

Vol

U~

5/71 @ Lwhe KE/W\GJ&»

Other Receipts:
m \Q,QL) D L\\ O e O Interestp (] voan 2Acy
) L" g 6 /5 D Misc. (specify) ;
Contributor’s Occupation (i required) /Hﬂ%{é 2 l)
5 Contributions:
p 7-511

| OO &

» In-Kind (describe)
€701 Gondms hio Dn | 6002
Other Receipts:
/\)b') \A’\)Rt U‘Q\S }{\) [ interest [ Loan
’ @ ) "‘/(’ a7g D Misc. {specify)
Contributor’s Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $[(of 27

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Plaase type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures {otaled on [TEM 17a
Summary Sheet. All cumulative expenses paid to individuais, businesses, iabor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, i reqular party committes). Al cumulative
expenses, including in-kind, regardiess of amount paid to political commitiees, (such as transfers-out from candidate, legislative
cauicus, political action, or regular party committess) MUST be itemized on this schedule.

of the

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

of

Page 0 L)i

pirect [] In-Kind
Payment of Debt

[ Retumed Contribution
Coiner

Purpose:

'S

731

G

|2~

Bdovect [ inKind
{71 Payment of Debt
{77 Retumed Contribistion
[Oother
Purpose:

o=

ONE
) Uatt Qi—“
| ~R-\ |

[Roiect [ in-Kind
[] Payment of Debt

( [[7 Retumed Contribution

[JOther

Purpose:

y~3~/1

’ Code _Qj
\

Xowet [T inkind
3 Payment of Debt
] Retumed Conribution
Cother
Purpose:

(9//(q k%yﬂ\

| Code

—

mirect [ inKind
3 Payment of Debt
[J Retumed Contribution
Oother

Purpose:

Pey 4

1
|
| =12~ ‘
l
\

V=3~

i

Code

Xoirect [ n-kind
[ Payment of Debt

71 Returned Conribution
Cother

Purpose:

O’\lc&hﬂg)oT

saald

561 2

|~ M~

N

Code

Thorect [ inkind
[ Payment of Debt
[ Returned Contribution
[TJother

Purpose:

@5 7[41)«

Wiagh, Foody

3672°

3592

SUBTOTAL THIS PAGE OF SCHEDULE B
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TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
OF A POLITICAL COMMITTEE ITEMIZED EXPENDITURES

State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this

schedule, see i

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor orgenizations and other entifies OVER $100 per
recipient, within a calendar year MUST be ftemized on this schedule (over $200, If reguier party committee). Al cumulative

expenses, inclu

caucus, political action, or regular party committess) MUST be itemized on this schedule.

nstructions on the reverse side. This schedule is used to document expanditures fotaled on ITEM 172 of the m

ding in-ind, regardiess of amount paid to political committees, (such as fransfers-out from candidate, legislative

PageT A0 of WM\_/

NESE AT
AL T

Code 4 Dorect [T inKind
Q‘d—’\ E[]jpaymentofoem
Retured Cantributio (&~
Vnmﬁﬁji, Lec ot SR e \\(55"li | =&
10O Ao st Purpose:
Cresnodlle, 0h 4s33)
@ I Spirect [T in-Kind
Code ~Um . [ Payment of Debt 00 YY)
Cra AR U o~ g;::wm VO [0 |2t~
Purpose:
Code c] i Direct [ In-Kind
\(T/\_— N C g i gPaymentofDebt o
aM o~ L0 Retumed Confribution w_ D — 31\
Phame, G @”:LJ Ormmiombin | (<000 | 5602 | |
- H?F:]'{‘IMﬁ 'ﬂ
Code ﬁ’ &"‘“’"‘ o %'K'"d
~ [ Payment of Debt
Joann FaBric Qtamwoman | £33¢ 4332 | o5
Purpose:
Code A‘ B orect [ in-kind
\J\ € (\Qa—t S::.mgomm 8}5,‘2 [5/77i 2 —7~t|
Q(\Mﬂﬁ'\"\ﬂ L-C Cloter
ille, O Pupose
el O35
CodeC b [HKoirect [ in-Kind :
= Crv\ S e [J Payment of Debt 00
()a,\,hv-:rd, [J Retumed Contribution R }3‘2_‘3 =l2=1/
CJother
Purpose:
Code O_,_,—-» {aom 3 tnKind
e L Qe | | e | 2o
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | $ 5\')7. I
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY ¢




sw. REPORT OF RECEIPTS AND EXPENDITURES

Y ﬁ OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B)
5/

ITEMIZED EXPENDITURES

State Form 4606 (R13/11-05)
Indiana Election Commigsion (IC 3-9-5-14
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INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, ses instructions on the reverse side. This schedule is used to document expenditures {gtaled on ITEM 174 of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, iabor orgenizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reguiar party commitiee). Al cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committess) MUST be itemized on this schedule.

et T In-kind
[[] Payment of Debt
7 Retumed Contribution

Oather
Purpose: C‘

(m1a

B

d\

R~ 7~

(W32570]

i 1 tn-Kind

1 Payment of Debt
1 Retued Contribution

Creamolle OH 4533

[Jother
Purpose:

60

1007

3 —23- 4

Code__r":_
Cno

wn Liguons

Toirect [ tn-xin
1 Payment of Debt
] Retumed Contribution

[Jother
Purpose:

=2\~

Code C—

>ACH  AdRmson

Joiect [ inKind
1 Payment of Debt
[ Retumed Contribution

Bother
Purpose: QG\M@’\J‘P

Paio Sxpavse

16522

\"4

A~4—11

Code 0

2Ac AdAmsrw~

Tlowect [ inKind
[ Payment of Debt
[ Retumed Contribution

[30ther
Pumfma-l

oIS

A~9~4\

Code&—

( r

G W Wiaow S
Fu«mbu/\@]/"} 7dse

A4
[ TKoirect [ in-kind
] Payment of Debt
[ Retumed Contribution

CJother
Purpose:

2A=16~)

cote P~ _

RIS

ﬁu’m 3 inKina

[J Payment of Debt
[} Retuned Contribution

Jother

Purpose: CArmA AL
Vot T

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
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REPOR‘i' OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4506 (R13/11-05)
indiana Election Commission (IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type o print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures {otaled on ITEM 178 of the
Summary Shest. All cumulative expenses paid to individuals, businesses, {abor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). Al cumulative
sxpenses, including in-kind, regardiess of amount paid o political commitiees, {such as transfers-out from candidafe, legislative
caucus, political action, or reguler parly commitiees) MUST be itemized on this schedule.

RECIPIENT'S NANME AND ITAILING ADDRESS
{street, number, city, state, ZIP code)

COLUNNA

U AVOUNT THIS |
| YEARSTD-DATE

COLULNB
CURMULATIVE

5 (X

J
!
3

DATE OF
EXPENDITURE

Z-7-\

o
O%‘
S
[
ST

Lol

3-4S~\

other

3y

32~

cmﬁy

(Pfoea [ vk
{3 Payment of Dabt

1) Retumes Contributon
Dlother

Pumose:

(8

—

ol

7-23-\\

Code

[ orect [ in-¥ing
[ Payment of Debt
[ Retwmed Contribution

Cloter
Purpose:

Code

Oomet T ki
[ Payment of Dett
3 Retumed Contribution

Cother
Purpose:

Code

.

O ovect ™ T tniting ™
7 payment of Debt
7 Retumed Contribution

CJother
Purpose;

SUBTOTAL THIS PAGE OF SCHEDULE B

$l>9ﬂ

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Entertotal on ITEM 17a of the Summary Sheset)
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